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A.  DEMOGRAPHIC A ND HEALTH STATUS INFORMATION  

Geographic Profile:   

 

Nearly sixty-five miles long, Cayuga County's land area of 700 square miles stretches from the shores 

of Lake Ontario into the heart of the Finger Lakes Region and the Southern Tier of Central New York. 

The County is blessed with plentiful water resources.  Cayuga Lake, on the west, and Skaneateles and 

Cross Lakes, on the east, form natural boundaries ranging from four miles to nineteen miles. In 

addition to the surrounding lakes, its own Owasco Lake offers a prime water supply source. Owasco 

has a surface area of 10.4 square miles, maximum depth of 177 feet and a watershed area of 

approximately 225 square miles. 

 

Demographic Profile: 

 

Population Estimates Cayuga 
County 

NYS 

Population, 2010  80,026 19,378,102 

Population, 2000 81,963  

Population, percent change,  2000 to 2010  -2.4% 2.1% 

Population, change, 2000 to 2010 -1,937 404,645 

Persons under 5 years old, 2010  3,982  

Persons under 5 years old, percent, 2010  5% 6% 

Persons under 20 years old, 2010 19,354  

Persons under 18  years old, percent, 2010 21.6% 22% 

Persons 65 years old and over, percent, 2010 15.3% 13.5% 

Persons 65 years old and over, 2010 12,157  

Female persons, percent, 2010 49% 51.6% 

 

Cayuga County, similar to most upstate counties, is seeing significant increases in both the number 

and percent of those persons 65 years and older while the younger cohorts are decreasing. 
 

 

Population Estimates Auburn NYS 

Population, 2010  27,687  

Population, percent change, 2000 to 2010 -3.1% 2.1% 

Population, net change, 2000 to 2010 -887 404,645 

Persons under 5 years old, percent, 2010 6.2% 6% 

Persons under 18 years old, percent, 2010 20.9% 22.3% 

Persons 65 years old and over, percent, 2010 16.3% 13.5% 

Female persons, percent, 2010 49.3% 51.6%% 
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Cayuga County Racial Breakdown Number Percent 

White persons, 2010 74,042 92.5% 

Black persons, 2010 3,195 4% 

American Indian and Alaska Native persons, 2010 283 .4% 

Asian persons, 2010  390 .5% 
Native Hawaiian and Other Pacific Islander, 2010  31  

Persons reporting two or more races, 2010  1,431 1.8% 

Persons of Hispanic or Latino origin, 2010 1,711 2.4% 
   

 

Auburn Racial Breakdown Number Percent 

Total population 27,687  

White persons, 2010  23,889 86.3% 

Black or African American persons, 2010  2,354 8.5% 

American Indian and Alaska Native persons, 2010  111 .4% 

Asian persons, 2000  166 .6% 

Native Hawaiian and Other Pacific Islander persons, 2010  N/A  

Persons reporting some other race, 2010  N/A  

Persons reporting two or more races, 2010  858 3.1% 

Persons of Hispanic or Latino origin, 2010  997 3.6% 

 
Disability :   

The Census defines disability as: A long-lasting physical, mental, or emotional condition. This 

condition can make it difficult for a person to do activities such as walking, climbing stairs, dressing, 

bathing, learning, or remembering. This condition can also impede a person from being able to go 

outside the home alone or to work at a job or business.  Estimates on the number of county residents 

who have disabilities vary considerably between the 2010 US Census and the latest Expanded 

Behavioral Risk Factor Surveillance Survey (see the EBRFSS table below) as well as the 2000 census.  

The 2010 Census estimates 9,308 non-institutionalized persons in the county are disabled.  The 

previous census in 2000 reported that there were nearly 13,000 residents experiencing one or more 

disabilities (18.5% of the countyôs population).  There is no valid reason that the level of disability 

would drop so precipitously from 2000 to 2010 (a 27% decline) especially in light of increases in the 

population over 65 years. There is very little variation in the data reported in the 2007 EBRFSS in 

comparison to the 2008 ï 2009 EBRFSS.  It is recommended that the reader utilize the EBRFSS data 

on disability (listed after the Census data on disability), for any planning purpose. 

 
Disabled by Age & Gender (2010 Census) County Estimate 

Total with a Disability (non-Institutionalized) 9,308 (12.3%) 

 
0 to 5 years: 

 
47 

5 to 17 years: 463 

18 to 64 years: 4,474 

65 years and over: 4,324 

  
Total Females with a Disability 4,831 

Total Males with a Disability 4,477 
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The 2008 - 09 EBRFSS asked three questions to gage the number of people with a disability.  The 

numbers of persons reporting a disability or an activity limitation is increasing.  Given the graying of 

the countyôs population this trend should continue. 

 

 Number % County % NYS 

Estimated number of adults with a disability (Defined as adults 
reporting activity limitations because of physical, mental or 
emotional problems or have health problems that require the 
use of special equipment) 

16,500 25.3% 20.1% 

Activity limitations because of physical, mental or emotional 
problems among adults 

15,400 24.5% 20.6% 

Activity limitations because of physical, mental or emotional 
problems among adults that require the use of special equipment 
 such as a cane, wheelchair, a special bed or special telephone) 
 

5,600 8.9% 7.9% 

 

  

Economic and Housing Profile: 

Cayuga County holds steadily to ranking high among counties in the Central New York region in 

the creation of manufacturing jobs. Manufacturing remains the largest contributor to the County's 

economy, with primary metals, metal fabrication, rubber, plastics and plastic molding, electronic 

components, pumps, refrigeration, glass bottles and a host of other products serving markets 

throughout the world. Emerging technologies like fiber optics point the way to the future. 

Most businesses are locally owned, though international firms are represented. Feeding the 

growth of high technology in Cayuga County is the NASA Regional Applications Center at 

Cayuga Community College. The total percent of women owned businesses in Cayuga County is 

down from 28.9% (previous census) to 20.2%, as of 2007, compared to New York State which 

increased from 26.1% to 30.4% for 2007.  The total number of businesses located within the 

county was 2,454 in 2007. 

Agriculture is Cayuga County's largest industry, producing some of New York State's finest livestock, 

dairy products and cash crops. More than 1,010 farms cover over 60 percent of Cayuga County, with 

approximately 259,300 acres under cultivation.   From single-family operations to farms fitting the 

"agribusiness" definition, Cayuga County ranks first in New York in corn production, second in 

soybean, and fourth in milk production (over 50 million gallons).  

The economic impact is approximately $138 million in farm receipts, with many other agricultural 

businesses contributing further, with an estimated value of $100 million. Emerging agricultural 

businesses are wineries along the eastern edge of Cayuga Lake.   

 

Employment & Income Cayuga County New York 

Personal income, 2009) * $2,543,983   

Personal income per capita income, 2009* $31,989 $46,516 

Civilian labor force, 2010 Ǜ 37,800  

Unemployment rate, нлмл Ǜ 8.3% 8.6% 

Full-time and part-time employment by place of work, 2009* $36,333  

Full-time and part-time employment, net change 2006 to 2009* $77.00  



4 | P A G E   CAYUGA COUNTY HEALTH STATUS 2012 

 
Employment in government, 2010 6,874  

Earnings, 2008 ς 2009  percent change* -3.2% -5.3% 

Average earnings per job, 2009 N/A  

Private nonfarm establishments, 2009 ∟ 1,624  

Private nonfarm employment, нллф ∟ 18,002  

Private nonfarm employment, percent change 2000-нллф ∟ -2.5% -0.3 

Median household income, нллф ∟ $49,136 $54,554 

Persons below poverty, percent, нллф ∟ 13.5% 14.2% 

Ӆ 2010 Census 

Ȇ NYS Dept. of Labor 

*  Us. Dept. of Commerce; Bureau of Economic Analysis 

 

The recession is taking its toll on Cayuga County residents.  The percent of those experiencing 

poverty is rising.  There were declines earnings and private non-farm employment from 2008 to 2009.  

There is some hope that the recessionôs grip may be easing (see Unemployment). 

 

Children & Youth ς Economic Security (KWIC) Baseline 2005 Current 2010+ 
NYS 

Current 

 Number Rate Number Rate Rate 

Children and Youth Living Below Poverty, percent 
children/youth ages birth-17 years (2005;20010) 3,171 17.9 3,178 18.4 21.1 

Children and Youth Receiving Public Assistance, percent 
children/youth ages birth-17 years (2005;2011) 574 3.2 703 4.2 7.0 

Children and Youth Receiving Supplemental Nutrition 
Assistance Program Benefits, percent children/youth ages 
birth-17 years (2005;2011) 2,836 15.7 4,078 24.1 27.5 

Children and Youth Receiving Supplemental Security 
Income, percent children/youth ages birth-19 years 
(2000;2011) 325 1.4 388 2.0 2.1 

Children Receiving Free or Reduced-price School Lunch - 
Public Schools, percent children in grades K-6 
(2004/05;2009/10) 1,939 34.5 2,060 39.9 51.7 

 

In all measures of childhood economic security, both the number and percent of those at risk is 

growing. 
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Unemployment  

 As the recession deepened, unemployment 

rates in Cayuga County is reached levels 

not seen in since the early 1990s.  For the 

three years preceeding 2009, the County 

unemployment rate stayed below 5.4%.  

The County's 2008 unemployment rate was 

5.3%  and that compared with a rate of 

5.5% statewide.  However, in 2009 the rate 

jumped to 8.4% for the County (a 48% 

increase since 2008) and continued to 

escalate, reaching a high of 10.1% in 

February, 2010.  The County 

unemployment rate for November, 2012 

improved to 7.5% (bettering the State at 7.9% and Syracuse MSA at 7.9%).   

Poverty/ Income  

The percentage of people living below the poverty level in Cayuga County, at the time of the 2010 

Census, was 13.5%, better than the state rate of 14.2%.  However, the 2010 Census figures reported a 

22% % increase in the poverty rate for the county when compared to the rate reported in the 2000 

Census.  The median household income in Cayuga County, at the time of the 2010 Census, was 

$49,136 and $54,554 for NYS.   

 

Housing    - County & NYS  

 

Occupied Housing Units 84.9% (NYS 88.8%) 

Vacant Housing Units 15.1% (NYS 11.2%) 

Homeownership Rate 73.9% (NYS 53.3%) 

Renter occupied Housing 26.1% (NYS 46.7%) 

Median Value of owner Occupied Housing 2009 $95,000  (NYS N/A) 
Data source: US Census, 2010 Selected Housing Characteristics 

 

Mortality  

The County Health Indicator Profile data identifies four areas of concern with respect to mortality: lung 
cancer, breast cancer, cerebrovascular disease and unintentional injury.  Mortality and incidence of lung 
cancer, cerebrovascular disease and unintentional injury are priority areas for the county and are 
discussed later within this Section.   
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Mortality Data (Rates per 100,000) 

 
 

2008 2007 2006 2005 2004 
# Rate # Rate # Rate # Rate # Rate 

Total Deaths 740 930         

Lung Cancer (Total) 42 53 50 65 71 88 64 80 43 54 
 

  Lung Cancer (Male) 23 57 25 62 39 95 42 102 19 46 

  Lung Cancer (Female) 19 48 25 63 32 80 22 55 24 59 

Breast Cancer 
(Female) 

8 20 8 20 12 30 7 17 9 22 
 

Cervical Cancer 3 8 1 3 0 0 1 3 1 3 

Cerebrovascular 
Disease 

29 36 31 39 50 62 
 

46 57 32 39 

Diseases of the Heart 203 254 201 251 216 270 
 

226 278 228 278 

Homicides 0 0 1 1 0 0 3 4 1 1 
Suicides 
Unintentional Injury 

7 
35 

9 
44 

8 
27 

10 
34 

5 
26 

6 
32 

8 
25 

10 4 5 
  31   23 28 

Motor Vehicle 13 16 10 13 7 9 4 5  13 16 

Non-Motor Vehicle 22 28 17 21 19 23 21 26  10 12 

AIDS 1 1 1 1 2 3 1 1  2 2 

Cirrhosis (Liver) 6 8 5 6 8 10 5 6  7 9 

Source: New York State Department of Health, County Health Indicator Profiles (2004 - 2008). 

 

Morbidity  

Morbidity Data (Rates per 100,000) 

 2009 2008 2007 2006 2005 2004 

 # Rate # Rate # Rate # Rate # Rate # Rate 

AIDS Cases * 4**  4 6 8 5 6 3 4 4 5 5 6 
Early Syphilis   1 1 0 0 0 0 0 0 0 0 
Chlamydia  Incidence   172 216 201 251 163 201 106 130 127 155 
TB Incidence   1 1 0 0 0 0 1 1 0 0 
Ecoli O157 Incidence   0 0 0 0 0 0 3 4 1 1 
Meningococcal Incidence   1 1 0 0 1 1 2 3 0 0 
Pertussis Incidence   0 0 50 62 3 4 2 3 5 6 
Lyme Disease Incidence   0 0 1 1 1 1 2 3 0 0 

*AIDS Cases include ICD-9 diagnosis 
Source: New York State Department of Health, County Health Indicator Profiles (2004 - 2008).  **Source:  NYS 

HIV/AIDS County Surveillance Report; Includes State Prison Inmates, September, 2011 
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ACCESS TO QUALITY HEALTH CARE  

Indicator 
Prevention Agenda 
2013 Objective 

US NYS 
Cayuga 
County  

% of adults with health care coverage 1 

 
млл҈Ϟ 

85.0%a  
(2010) 

88.6% 
(2010) 

89.7% * 
(2009) 

% of adults with regular health care providers 1 

 
фс҈Ϟ 

86%a  
(2008) 

86.6% 
(2010) 

89.8% * 
(2009) 

% of adults who have seen a dentist in the past year 1 уо҈Ϟ 
69.9%

a
  

(2010) 
72.5% 
(2010) 

71.7% 
*
 

(2009) 

Early stage cancer diagnosis 2:     

 Breast 80% 
60% 
(2001-2007) 

64.6% 
65.3% 
(2008-
2010) 

 Cervical 65% 
48% 
(2001-2007) 

46.1% 
44.4% 

(2008-
2010) 

 Colorectal 50% 
39% 
(2001-2007) 

45.1% 
(2008) 

62.9%  
(2008-
2010) 

~ Fewer than 20 events in the numerator; rate is unstable 

Source:  EBRFSS Report: July, 2008 ï June, 2009 

 

 

Cayuga County has done and excellent job in 

extending health insurance coverage for its 

population.  With nearly 90% of its population 

having health care coverage, it well exceeds the U.S. 

rate of 85%.   However, there are still county 

residents that are eligible for, but do not have, 

publicly sponsored health insurance.  The 2010 

Census figures vary slightly than those of NYSDoH 

concerning health insurance coverage (Census 

estimates 87.8% have health insurance coverage vs. 

89,7% estimated by NYSDoH).  The census 

estimates that there were  9,245 individuals without 

health insurance  in 2010.  Of the 9,245, 8,153 (or 88% of this cohort) were adults 18 years of age or 

older and 1,092 (or 12% of the children in the county) were under age 18.     Current estimates (using 

NYSDoH state-wide data) are that 1,130 of the countyôchildren are uninsured; of those, 753 would 

qualify for Medicaid and 377 would qualify for Child Health Plus.  Additionally, the estimate for 

county adults who are uninsured but qualify for a public insurance program is 2,430, with 1,620 adults 

qualifying for Medicaid and the balance, 810, qualifying for Family Health Plus.  The health 

implications for the unisured are: 

 

¶ Higher rates of mortality and morbidity Ȇ 
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¶ Higher financial burdens Ȇ 

¶ More likely to postpone or fail to receive needed medical care 
Í
 

¶ Less likely to be screened for serious illnesses 
Í
 

¶ More likely to enter the health care system in poorer health 
Í
 

¶ More likely to receive less treatment, even for serious acute or chronic health conditions 
Í
 

¶ More likely to have worse health outcomes, both in general and for specific diseases 
Í 
 

¶ More than 50% of uninsured adults have no regular source of care.  

¶ Diminished access to health services weakens efforts to fight the spread of communicable 

diseases among the general population 
×
 

¶ Uninsured individuals are four times more likely to delay or forgo needed care.  

¶ Uninsured children are less likely to get routine well-child care, have worse access to 

health care, and use medical and dental services less frequently than insured children.  

¶ Uninsured women are more likely to have maternal complications and poor outcomes 

during pregnancy and delivery than are insured women.  

¶ The uninsured are twice as likely as the insured to be unable to pay for basic family 

needs, such as food and housing, due to medical bills.  
 Ǜ Uninsured and Dying Because of It, Urban Institute, January, 2008 
Í 

Consequences of the Lack of Health Insurance on Health and Earnings; Cover Missouri Project: Report 
1, Urban Institute, June, 2006 
Ҏ wŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ¦ƴŘƻŎǳƳŜƴǘŜŘ LƳƳƛƎǊŀƴǘǎΩ !ŎŎŜǎǎ ǘƻ Iealth Services: The Public Health Implications 
of Welfare Reform, American Journal of Public Health, October, 2003 

 

The economic downturn has significant implications for adults maintaining health care coverage.  The 

following are observed results from previous recessions: 
 

· Unemployed lose health insurance 

· Workers drop family health insurance 

· Deferred preventative and primary health care (physician visits, immunizations, prescriptions 

drugs) 

· Increase in health crises resulting in increased use of the emergency room and increased 

hospital admissions  

· Increase in demand for support (basic needs, counseling) 

Á Non-profits financial stability suffers especially front line ñsafety net/lifelineò 

programs 

 

The county appears to have relatively good access to dental care with nearly 74% of its adult residents 

seeing a dentist at least annually, a rate higher than the state.  This hides the very serious problem that 

afflicts children and older adults within the county.  Cayuga Countyôs children have an abnormally 

high rate of caries (see Section IV. Healthy Mother; Healthy Babies; Healthy Children - Prevalence of 

tooth decay in 3rd grade children).  Further, 25.3% of adults age 65 and older had all permanent teeth 

extracted due to decay or gum disease a rate 38% higher than the state.   

 

According to NYSDOH data, the majority of access indicators for Cayuga county adults are positively 

higher than the US and the state.  They continue to be below the 2013 objectives.  The early stage 

colorectal cancer diagnosis rates for the county have improved overtime and fair better than the US 

and the state.  However, early stage cervical cancer diagnosis rates for the county have decreased over 

http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
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Source: http://cancercontrol.cancer.gov/od/causes.html   (2011 data) 

time and have unfortunately fallen well below the  2013 prevention goal of 65%.  (See section on 

Chronic Disease)  

 

 TOBACCO USE  

Indicator 

Prevention 
Agenda 
2013 

Objective 

US NYS 
Cayuga 
County  

% cigarette smoking in adolescents 3 (past month) 10% 
19.5% 
(2009) 

12.6% 
(2010) 

15.8%** 
(2007) 

% cigarette smoking in adults 1 

 
мн҈Ϟ 

17.3%
a
  

(2010) 
15.5% 
(2010) 

22.9%  
(2009) 

COPD hospitalizations among adults 18 + years 4 (per 10,000) 31.0 
23.4 
(2008) 

43.4 
(2009) 

49.2 
*
 

(2007-2009) 

Lung cancer incidence 2 (per 100,000)     

 Male 62.0* 80.5* 75.2* 
106.7 (2008-
2010) * 

 Female 41.0* 
54.5* 
(2007) 

55.4* 
(2008) 

69.9 * 
(2008-2010) 

**Data from local report: Partnership for Results Youth Substance Abuse Survey, 2003-2008, Auburn, Grades 10 &12 for 
2007 

 

Tobacco Use and Disease  

Tobacco use is the most 

frequent actual cause of death in 

the US.  It has a direct 

correlation to chronic disease 

and to the most common causes 

of death: heart disease, stroke, 

and cancer. Smoking is the 

leading preventable cause of 

death and disease in the United 

States. There are over 440,000 

premature deaths each year due 

to smoking related illnesses. 

That is approximately 1,200 

deaths every day. Smoking 

related illnesses kill more people each 

year than alcohol, drug use, motor 

vehicles, AIDS, homicide and suicide combined.  

http://cancercontrol.cancer.gov/od/causes.html%20%20%20(2011
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Tobacco use is the nationôs leading preventable cause of death. Smoking harms nearly every organ in 

the body. Most of New Yorkôs 2.7 million smokers want to quit. In fact, every year more than half try. 

But, because smoking is a serious addiction, very few succeed. Source: Community Health Update, 

NYSDOH 12/10. 

Data on the incidence of smoking cigarettes by adults has come from the EBRFS Survey as well as 

the Cayuga County Tobacco Free Coalition. The Coalition has conducted four randomized samples of 

county residents on tobacco use.  These, and other county surveys, have helped to provide picture of 

tobacco use in Cayuga County.  The use has been high with a possible shift toward a decrease in 

cigarette smoking. 

 

The four Coalition telephone surveys 

included 400 Cayuga County residents in 

each.  Three surveys were conducted in 

the month of June, in 2004, 2006 and 

2008.  The surveys reported an increase in 

Cayuga Countyôs rate of cigarette 

smoking among adults (ages 18+) (25% in 

2004 and 29.2% in 2006).  The 2008 

survey results showed a decrease to 17.3% 

(a 41% drop).  In 2004 the state rate of 

cigarette smoking among adults was 20%; 

in 2007 it was 18.9%. The national rate in 

2004 was 22% and in 2007 it was 19.8%.  

The Healthy People 2010 goal is 12%.  

The most recent data shows that the decline in 2008 has reversed.  As of 2009 the County rate spiked 

back up to 23% (EBRFSS, 2009).  The rate of smoking continues to be strongly correlated with 

gender, age, and education level (highest rates were found in the following cohorts; males, the 25-54 

age group, and with persons who did not attend college).   Data posted on countyhealthrankings.org 

suggests that the trend toward increasing tobacco use by County residents is continuing, showing a use 

rate of 30%.  Countyhealthrankings.org reports an adult tobacco use rate for neighboring Seneca 

County of 25% and a state rate 18%. 

 

There was a marked increase in the number of ñformer smokersò in the county between the 2006 

Tobacco Coalition survey and 2008.  In 2006, 19.8% of county survey respondents were former 

smokers and in 2008 that rose to 30.2%.  National 

and NYS rates remained the same from 24.7% and 

24.5% respectively in 2006 to 24.6% and 25.5% 

respectively in 2007. 

 

The 2009 NYS Expanded BRFSS reported that the 

percent of residents of Cayuga County who smoked 

every day in 2009 was 18.4% (age adjusted rate).  

This represents a rate that is 60% above the state rate 

of 11.3% for the same timeframe.  In response to a 

2007 survey by the Community Health Network, 
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38.9% of the county adult residents answering stated that tobacco use was currently affecting the 

health of a member of their household.  This response rate made tobacco use the 2nd highest risk 

factor cited by the survey respondents.   

 

Early onset of smoking is a strong predictor of adult smoking.  A Youth Tobacco Survey of Auburn 

High School students was conducted in May 2003 and again in May 2004.  The survey revealed an 

11% increase in the number of 12th Graders who reported they ñhad used cigarettes within the past 30 

days.ò  More than half of adult smokers became daily smokers before age 18.  In 2008 the age of onset 

for tobacco use was 14.9 years. 

 

Smoking During Pregnancy   

Smoking, during pregnancy, is a known risk factor.  

In 2001, according to the Central New York 

Regional Perinatal Data System, the percentage of 

mothers who gave birth in Cayuga County, and 

who smoked during pregnancy, was 24.8%.  It was 

higher than Onondaga County (21.2%) and the 

region (23.7%).   In 2003 the percentage of mothers 

who gave birth in Cayuga County, and who 

smoked during pregnancy, increased to 28.5%, a 

trend opposite of Onondaga County (19.9%) and 

the region (22.8%).   
 

While this data source is no longer available to provide more recent data, anecdotal information 

received during the 2009 Community Planning Initiative indicated that this issue continues. ñThere 

are women who have been admitted and have begun labor but cause the doctors to wait while they go 

outside to have a cigaretteò. Source: Auburn Memorial Hospital.   

 

High rates of tobacco use coupled with high rates of excessive drinking are the primary cause of why 

Cayuga County ranks 49th (of 62) in healthy behaviors according to countyhealthrankings.org. 

Lung and Bronchus Cancer  

The lung and bronchus cancer incidence rate has stayed 

fairly steady across the state since 2001. However, the 

county incidence rate has remained higher than the 

upstate and the state rate.  During 2007-09 the county rate 

was 84.6 per 100,000 as compared to 73.4 upstate and 

63.8 state-wide. Rates for males have been historically 

higher for males. During 2008 to 2010 the county rate for 

males was 106.7 and the rate for females was 69.9 per 

100,000. These rates were well above the 2013 

prevention goals of 62 for males and 41 for females. 
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Mortality from lung and bronchus cancer has stayed 

fairly constant in Cayuga County and the region. 

Historically, upstate has reported somewhat lower 

lung and bronchus mortality rates than the county.  

The latest data from the cancer registry showed a 

modest improvement for the county over time.    

During 2007-09 the county mortality rate was 46.4 

per 100,000, the upstate rate was 49.1, and the state 

rate was 42.8. The county rate was lower than its 

regionôs 55.8. As would be expected with the 

incidence being higher for males, the death rate for 

males is also higher than for females.  

 

HEALTHY MOTHER; HEALTHY BABIES; HEALTHY CHILDREN  

 

PERINATAL HEALTH DATA 

Indicator 
2008 2007 2006 2005 2004 

# Rate # Rate # Rate # Rate # Rate 

Pregnancies (All ages) 1,023 66.8 1,011 66.0 1,072 67.7 1,004 64.4 1,024 64.2 

- Age 10-14 4 1.7 1 0.4 1 0.4 1 0.4 1 0.4 

- Age 15-19 101 34.4 122 41.4 112 37.8 122 42.8 119 40.5 

Births 836 10.5 798 10.0 855 10.5 812 10.0 840 10.3 

Low Birth weight  (Less than 
2500 grams) 

58 6.9 50 6.3 65 7.6 62 7.6 78 9.3 

Prenatal Care (1st Trimester) 630 77.2 618 78.5 641 76.8 637 80.0 653 79.1 

Infant Deaths 7 8.4 3 3.8 8 9.4 11 13.5 8 9.5 

Neonatal Deaths 5 6.0 3 3.8 6 7.0 9 11.1 5 6.0 

Postneonatal Deaths 2 2.4 0 0.0 2 2.3 2 2.5 3 3.6 

Spontaneous Fetal Deaths 
(20+ wks) 

3 3.6 7 8.7 7 8.1 7 8.5 6 7.1 

Total Pregnancy Rate is per 1,000 women 15-44; 10-14 and 15-19 rates are per 1,000 women in these  
age groups. The Birth Rate is live births per 1,000 population.  
The Low Birthweight and Early Prenatal Care Rates are per 100 births. Infant, Neonatal and Postneonatal  
Death Rates are per 1,000 births.  Source: NYSDOH, County Health Indicator Profiles (2002 - 2006). 
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HEALTHY MOTHERS/ HEALTHY BABIES/HEALTHY CHILDREN 

Indicator 

Prevention 
Agenda 
2013 

Objective 

US NYS Cayuga County 

% early prenatal care (1st trimester) 5 фл҈Ϟ 
69.0% 
(2007) 

73.3% 
(2009) 

79.9%  
(2008-2010) 

% low birth weight 5 births (<2500 grams) р҈Ϟ 
8.2% 

(2009) 
8.2% 

(2009) 
6.4%  

(2008-2010) 

Infant mortality (per 1,000 live births) 6 пΦр Ϟ 
6.4 

(2009) 
5.3 

(2009) 
6.1~  

(2008-2010)  

Increase % of 2 year old children who receive 
recommended vaccines (4 DTaP, 3 polio, 1 MMR, 3 Hib, 3 
HepB) 7 

90% 
71.9% 
(2009) 

72.2% 
(2009) 

NA 

% of children with at least one lead screening by 36 
months8 

96% 
13.8% 
(2008) 

85.3% 
(NYS excl. NYC) 

(2005 birth cohort) 

81.5%  
(2006 birth 

cohort) 

Prevalence of tooth decay in 3rd grade children 9 пн҈Ϟ 
53.0% 
(2004) 

54.1% 
(2002-2004) 

72.2%  
(2002-2004) 

Pregnancy rate among females aged 15-17 years 10(per 
1,000) 

28.0 
40.2 

(2005) 
31.1 

(2008-2010)  
17.6  

(2008-2010)  

 

 

Prenatal Care & Risk Factors  

 The efficacy of prenatal care in the 1
st
 

trimester is well understood.  Statistics via 

the Kidôs Well- Being Indicators 

Clearinghouse (KWIC) show a fluctuating 

record for the county over time.  From 

1993-98, the average percent of births to 

women who received 1
st
 trimester prenatal 

care was 72.4%.  In 1999, the percent rose 

to 80.2%.  Between 2001 and 2006 the rate 

has fluctuated and in 2006, the trend turned 

downward with the 2008 county rate of 

77.2 (but bettering the 2008 state rate of 72).  In 2009, the county rate returned to its high point of 

80.9%.   In 2010 there was no statistically significant change in the rate.  The prevention goal is 90%.  
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According to the Perinatal Data Profile and CHAI 

data, while better than the state rate, the percentage of 

late/no prenatal care per 100 live births for the county 

has not improved over time.  The state decreased from 

6.8% (1990-2000) to 5.6% (2007-2009).  The Cayuga 

County rate has changed little, historically averaging 

3.3%.  However, there is considerable variance among 

the communities that make up Cayuga County.  Two 

rural communities/zip codes showed increased rates 

which were highest in the county as well as higher 

than the state rate during 2007-2009.  They were 

Martville (7.7%) and Locke (9.3%). Scipio and Union 

Springs have been communities to watch as they have been among the highest since 2005-2007. 

Scipio finally showed a decrease from 6.9% (2006-08) to 3.6% (2007-09), which is now lower than 

the state and regional rates. Union Springs had the 3
rd
 highest rate in the county. 

 

Low Birth Weight  

According to data from KWIC, the percentage of 

low birth weight babies per live births has been 

increasing.  During 2003, the County percent was 

7.4 and the state rate was 7.9. The 2013 

prevention goal is 5%.  In 2006, while still below 

the state rate of 8.3%, the county rate rose to its 

highest level since 1997, with 7.6% of live births 

being low birth weight babies.  In 2009, the 

county experienced a dramatic improvement in 

the percent of low birth weight babies being 

delivered, besting the Healthy People target (Cayuga 4.9% vs. Prevention Agenda 2013 target of 5%). 

In 2010, the rate returned to the previous yearsô levels, 7.2%, suggesting that the drop in 2009 was an 

anomaly.  

 

Infant Mort ality  

 

Infant mortality has been challenging for Cayuga 

County over time. The infant mortality rate for 

Cayuga County during 2001 - 2003 was 4.7 per 

1,000 live births (12 infant deaths).  During this 

period of time the county was lower than the 

region (7.6) and the state (5.9).  In 2004 ï 2006, 

the positive outcomes in the countyôs infant 

mortality rate reversed dramatically when the rate 

more than doubled reaching 10.8 per 1,000 births.   

For 2006 ï 2008 the countyôs infant mortality rate 

moderated to 7.2 per 1,000 live births, remaining 
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higher than the region (6.4) and the state (5.5).  Moderate progress continued in 2008 -2010, with the 

County rate declining to a rate of 5.7%.  The target rate for 2013 prevention goal however is 4.5.   

 

Teen Pregnancy   

 

The teen (19 and under) pregnancy rate, within 

the county, has slowly declined. In 1998, the rate 

for pregnancies within the 15-19 age cohort was 

62.3 per 1,000.  The upstate pregnancy rate for 

15-19 yr. olds was 54.7 per 1,000 in 1998, and the 

central New York regional composite rate in 1998 

(covering 3 yrs.) was 54.2.  During 2005 - 2007, 

the positive trend of declining pregnancy rates for 

this cohort in Cayuga County continued.  The 

2005 ï 2007 county pregnancy rate for 15-19 year 

olds was 40.1 as compared to the state rate of 

58.6.  The most recent vital statistics data for 2007 

ï 2009 show a slight increase in the Countyôs rate to 40.8.  The State rate dropped slightly.  The 

County continues to have fewer pregnancies among those 15 ï 19 year olds than Region 3 (Central 

NY) which had a rate of 42.8.  It is important to note that there are communities within the county 

where the teen pregnancy rate is higher than the overall county rate.  The five communities with the 

highest rates from 2007 ï 2009 are: Auburn (13021 Zip Code) at 49.9%; Sterling at 49.8%; Moravia 

at 42.9%; Locke at 41.3%; and Port Byron at 40.4%%. 

 

 According to the NYSDoH statistics, the 

pregnancy rate for 15 ï 17 year olds has 

been declining for both the state and for 

Cayuga County.  During the time period 

from 2004 ï 2006 the County pregnancy rate 

for this cohort was 18.5 per 1,000.  The state 

rate in 2005 was 36.5 per 1,000.  During the 

2008 ï 2010 timeframe, the County rate 

dropped to 17.6 and in 2010 the state rate fell 

slightly to 31.1. 
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Births to Unmarried Mothers  

Over the three years from 2006 to 2008 births to 

unmarried mothers has increased for the county, 

the region and the state.  It is a reflection of a 

national trend (22% increase since 1980 according 

to the US Census Bureau; 2011 Statistical 

Abstract).  During these three years, 47.1% of all 

live births in the county were to unmarried 

mothers.  From 2007 to 2009 the rate crept up to 

48.8% making the Countyôs rate significantly 

higher than the region or the state.  As with teen 

pregnancy rates, there are communities within the 

county that are experiencing significantly higher 

rates of live births to unmarried mothers then the county as a whole.  The three communities with rates 

higher than the county from 2007 ï 2009 are: Auburn at 54.31%; Martville/Fairhaven 56.4;* and 

Genoa at 57.1%. * 13111 zip code 

 

Pneumonia  Hhospitalizations  - Infants  

Although upstate has seen a fairly stable pneumonia hospitalization rate for the ages 0 to 4 years, data 

shows a gradual increase over time. The three year average in 2002 for the county was 36.9 per 

10,000, rising to an average of 55.4 during 2008-2010.  The regional rate was 43.1 and the state rate 

during this period of time was 44.6.   

 

Dental Health   

According to the 2008-2009 EBRFS Survey, county residents reported a higher rate of poor dental 

health than state-wide.  The percentage of adults who reported permanent teeth extracted due to decay 

or gum disease was 56.2% (NYS was 50.4%).  In addition, Cayuga County residents were 24% more 

likely to have serious dental problems when they reached 65.  The survey reported that 24.3% of 

respondents  aged 65 and older  (nearly one in four ) had all permanent teeth extracted due to gum 

disease, a rate that was 24% higher than their counterparts statewide (19.6% NYS) .  
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Dental Health - Children  

 

Poor dental health is the most common chronic disease in children.  It can impact their overall health, 

growth, and oral function.  Children in Cayuga County have a long history of poor dental health.  

Cayuga County does not have fluorinated water which contributes to this history.    
 

Oral health indicators for 2008-2010 reported 

an ever increasing ñcaries outpatient visit rateò 

for children ages 3-5 (outpatient data reflected 

emergency department and ambulatory surgery 

visits SPARCS).  The county data showed an 

increase since 2002-2004 when there were 24 

visits and the rate was 43.8 per 10,000.   The 

rate for Cayuga Countyôs children age 3-5 years 

old during 2007-2009 was 114.8 per 10,000.  

The upstate rate for the same period was 68.4.  

From 2002-04 to 2008-10 the county rate 

increased by 300% to 134.8.  The countyôs rate was higher than the regionôs rate of 83.4, than the 

upstate rate of 69.8 (48% higher) and the state rate of 65.8.  The number of visits increased to 100 

from 24.  In addition, Cayuga was the second highest in its region.   

 

The following data on the countyôs 3
rd
 graders with caries/decay and receiving sealant is from 2002-

2004. This data has not been updated since  by the NYSDOH and therefore is the most recent for 

planning purposes.   

 

According to oral health indicator data, 69.9% of 

third graders were taking fluoride tablets on a regular 

basis.  The percentage of county 3
rd
 grade children 

with caries (decay) was 72.2% during 2002-2004; 

33% higher than the state rate of 54.1% and greater 

than the prevention goal of 42%.   

 

 

 

 

The percentages of children with untreated caries 

increased between 1998 and 2002/04. In 1998 it was 

37% of 2nd and 3rd graders.  During 2002-2004 it was 

60.2% of 3rd graders, a 62% increase from 1998.  As 

the graph illustrates, the percent of 3rd graders 

screened with untreated decay was almost twice the 

state rate of 33.1 and three times the prevention goal of 

21%.  Untreated caries in the countyôs children 

continues to reveal a lack of proper dental health care.   
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The County has worked at improving childrenôs dental 

health and has been successful with dental sealants for 

third graders.  During 2002-2004, oral health indicators 

reported that 67.6% of 3
rd
 grade children had dental 

sealants; higher than the state and the prevention goal.  

Sealants for low socio-economic status children were 

much higher than the state.  (Low economic status 

children were participants in the free or reduced school 

lunch program.)  

 

 

PHYSICAL ACTIVITY/NUTRITION    

Indicator 
Prevention Agenda 

2013 Objective 
US NYS Cayuga County 

(% of obese children by grade level: BMI for 

age>95
th
 percentile) 

 
нҍп ¸ŜŀǊǎ ό²L/ύ

11
 (pre-school) 

11.6% 
14.4% 
(2010) 

14.4% 
(2009) 

12.8%  
(2008-2010) 

K12 р҈Ϟ - - NA 

2 р҈Ϟ - - NA 

4 р҈Ϟ - - NA 

7 р҈Ϟ - - NA 

10 р҈Ϟ - - NA 

% of adults who are obese (BMI>30) 1 мр҈Ϟ 
27.6%a  
(2010) 

24.5% 
(2010) 

27.6% * 
(2009) 

% of adults engaged in some type of leisure time 
physical activity 1 

ул҈Ϟ 
76.2%a  
(2009) 

76.2% 
(2010) 

77.1% * 
(2009) 

% of adults eating 5 or more fruits or vegetables 
per day 

1
 

33% 
23.4%a  
(2009) 

26.8% 
(2009) 

27.0% * 
(2009) 

% of WIC mothers breastfeeding at 6 months 
11

 рл҈Ϟ 
25.1% 
(2010) 

38.8% 
(2009) 

16.6%  
(2007-2009) 

 

Overweight and Obesity  

Overweight and obesity continue to place increasing numbers of persons at risk.  It is has been 

characterized by the Center for Disease Control (CDC) as an epidemic.  Overweight and obesity are 

associated with heart disease, certain types of cancer, type 2 diabetes, stroke, arthritis, breathing 

problems and psychological disorders such as depression.   
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Overweight and 

Obesity, Adults  

 Statistics show the dramatic 

increase.  In 1991, five states 

reported an incidence of obesity at 

15-19% (the highest range at that 

time).  By 1996, the number of 

states at that range rose to 29.  By 

2001, 49 states (a 900% increase) 

reported obesity at 15-19% of their 

populations.  Data from EBRFSS 

2008-09 reported that all states but 

one had 20% or more of their 

populations obese and several 

reported 30% or more.  New York 

State reported 23.9-27% of its 

population was obese.  (Obesity = 

BMI greater than or equal to 30, or ~ 30 lbs. overweight for a 5'4" woman.)    

 

Data from the 2009 EBRFSS does not have a 

sufficient sample to provide data for any age 

group under the age of 45.  However the rates 

for the older age cohorts reveal very high rates 

of being overweight or being obese for those 

over the age of 44.  As the following graph 

reveals, of those County residents over age 44, 

approximately 64% were either overweight or 

obese (36% overweight and 28% obese).  The 

2013 Prevention Goal for obesity is 15%.  

 

Data available from a 2007 survey of county 

adult residents, suggests that this risk factor may be getting worse.  In response to the survey, 39.2% (a 

statistically significant increase from the 2003 EBRFS Survey) of the county adult residents 

answering stated that a member of their household was overweight and 22%  stated that a member of 

their household was obese (because of the margin of error in surveys we cannot assume a 1% decline).   

According to Obesity Data for Cayuga County 36.2% of 

pregnant woman in WIC were pre-pregnancy overweight, 

but not obese, during 2005-2007.  This rate was higher than 

the state.  The County statistics for this cohort improved 

dramatically in the 3 year period of 2007 ï 2009, falling to 

20.3%, significantly below the state rate of 26.5%.  Yet, the 

more severe condition of obesity (pre-pregnancy) for 

countyôs women in WIC was 31.5%, higher than for the 

state (23.4%) and the region (28.2) during 2008-2010.  

 
















































